
Gherokee County Health Depadment
Phone (828) 835-3853 o Fax (828) 835-7854

APPLICATION FOR I M P ROVEM E NT PE RM IT/CONSTRUCTION AUTHORIZATION

IFTHE INFORMATION IN THEAPPLICATION FORIMPROVEMENTS PERMIT IS FALSIFIED. CHANGED
OR THE SITE IS AI]TERED. THEN THE.IMPROVEMENT PERMITAI\D THE AUTHORIZATION TO
CONSTRUCT SHALL BECOME INVALID. AN IMPROVEMENT PERMIT IS VALID FOR 5 YEARS.
ACONSTRUCTIONAUTHORIZATION IS VALID EOUALTO TIIE VALIDITYOFTHE I.P.. NOTTO EXCEED 5YEARS.

Home Phone Work Phone

$- Rmt

- 

Date

- 

lnitials

- 

Receipt

MailingAddress City State Zip

PROPERTY INFORMATION

Street Name

Directions from Health Department to site:

Subdivision Name Secton/Block/Lot# Acreage

DEVELOPMENT INFOR]VIATION REAPPROVAL- NEWOP-CA-IP/CA-) REPAIR- EXPANSION-

Residence- #Bedrooms:- #Occupants:- Basement? Y/N Fixtures? Yi N

Non-Residential 

- 

Type of structure (store, church, restaurant, etc.):

Total square footage ofthe building: Max. Number of: Employees: 

-
Basement? Y/N Fixtures? Y/N DESIGN FLOW(OfficeUse) 

-Cpd

initials

Permit # (Ofiice Use) ZONE (Office Use)

Water Supply: (You may need to check more than one.)

- 
New Well 

- 
Existing Well 

- 
Shared Well 

- 
Public Water (community well or municipal water)

Please Indicate Your Preferred System Tlpe(s): (systems can be ranked in order ofyour preference):

Gravel _ Polystyrene Aggregate 

- 

Chambers 

- 

LDP 

- 

Panel Block

_ LPP _ Pre-treatorAlU _ Drip _ UltraShallow _ AreaFill

_ Other Innovative & Experimental Systems

If the only system types that are checked are ones that will not work" then the site cannot be permitted.

I Please contact me if the only system type(s) that can be permitted is/are one(s) that I did not check.

The Applicant shall notiSz the local health department if any of the following apply to the property in question. If
the answer to any questions is "yes", applicant must attach supporting documentation.

YES _ NO_ Does the site contain any designated wetlands?
YES _ NO_ Is any wastewater going to be generated on the site other then domestic sewage?
YES _ NO_ Is the site subject to approval by any other public agency?

I have read this application and certify that the information provided herein is true, complete and correct.
Authorized county and state offrcials are granted right of entry to conduct necessary inspections to determine
compliance with applicable laws and rules. I understand that I am solely responsible for the proper identification
and labeling of all property lines and comers and making the site accessible so that a complete site evaluation can be
performed.

Property owner's or owner's legal representative** signature (required) Date
**Must provide documentation to support claim as owner's legal representative

cP-1130



CHEROKEE COINTTY HEALIS DEPART\@NT
EI{VIRONMENTAL HEAIjIU SECTION

: I., SEPTICTAI\TKSYSTTMAPPLIdATIONS

srATEMEnrr ox' srrt PnnrnndonEss

It is theiob of the Envirormertal Hcalth specialist (EIIS) to-e1ah5tgsites proposed for

wastevrrater systeos and irr"uritt" to aesign asyie,q for that sit€. To he$ the EIIS complete

thq work efficiently,G;qftd to mark;n th9 gromd the sig{ficant fealrnes of the site'

properry rines snoiJl;#k"d t".g- a.Eg"a oii.i"ta1. otber feat'res sho'ldbave stakes

with flags. 1'o ensrfe that the BfiS Oo"t 
-tt6t w*i" time'the Chenokee County Health

O"parhl*t nas instltutea a revisit fee (see ery s9-n9a{e) for unpreparedsites' To prwent

misunderstandingsthefollowingstatement/checHistbasbeencneated- TheOwnerorhisAgelrt
must make ,,r-" tn ttn" f"llfifu rhi"gt h*; t""'1 done. When each itm ha^q beta'done' then

the ovrner orhis A6;,h"rd#ddtt 
"on""pooaiog {{gment so thatupon completion of 

.

this checklist tn" ptlpoty ir t"ray fot the first itt "itn $frgn finishe4 sign at the bottom' This

il;;*ild;#;r"d to tile r"oitoo-*ta Health office rylql making an alplication' '

t 
,gth" areato 6eA11 properrry iin"s or other lines definin

nvaiuaiea forthe drainfield ofthe on-site system \

Are marked onthe grotmd.

::'

The outermbst corners of the proposed house are mated'

: ri -'
Existing/Fopos'ed well sites ae'marked on site and on
Adjoining land (within 50feet o.f propertyline).

(initial)

(initial)

(initial)
..'

Preferred location of septic tank and drain treld is marked.

Proposed or firflrre pools; garages md outbuildiirgs aremarked-

Dense rmdergrovrlh inth.e area ofthe abovc has b€en cleaed-

,
I r:nderstand-that ifthe above is not done at the time ofthe
site walnationthatthere is arwisit fee that mustbe
P-aid before.a re-rrisit will bd done.

\

. :t '.

Applicant for PerriritlDate

(initial)

(initial)

(initial)

(initial)



:

SIIE TLAITTWORIGEEET

Plpce a 'no;lr (X) besidc each it!'n f,'rt has becn indicabrl o ym ciE p1ao. hcqlldc sib PlPs wil bc ry*
to llgu fc sotipiatio!" Rncober: Yonpopcrtyvillnotbo *fiitrlod fua wa,htdioountilvehavereccirrcd a

oonptct4 aegii,caca rie pl-, -a aI goposcd itcor ac marlcd qa sc popcrty.

Thgdimcnsiosof&srgpcdy. - -, 
t

- 

Th;ru"*di..d- ;tr';tif,.frrrct (9e frci$ty, mll$ wah tlcsi doilSss, rools)..T 
. Sh&rifc asmccc fi@ &c rcqit od &; ddc lrollcdylinc to all silrsctucs" Be ss o gfttc ftc
dincasi@s frralttb itus&rcc. Ifyw ac rmstc ar totrs stnrc&c dzFrplcasc shos frG
r$mcoeions oftrc MAXIMITM cca of6914 tb* p Uicipan &e skustrc witr evtr.

+IhG sitc :nnmrld pc&rp erytb rytm O goil'

- 

Tbc gcfttrea A*uteY locdim-

- 

a acdr arw d dcr sficiclat i$rcciiriod iodicu
N/A ----'dygropocal*ractrcr Ginrrr@cntrbftcgopcdyarchasgragcs, wdctqs, pools, Gtc.

1' IfthcrescaocrcfodgI!.Ai
lVA _ ft€ locatio of any -iii.g rsptic ht systcms n{ w.!! m yun Eqcrty mdiir o &c

T aaionning pqcarwinb f-m L oflw F,opcdt liirc. Iflhcci rc nmq circlc lMA'
N/A ft 16grtin ifdy ascncofs c riehtdr& o ftc pt4crty. Iftccc uc roc, cftds qN/An-

N/A Tfhcbcatioofaoidsignanapctloaeoftcpqlcrty, If&croarcasc, &GbnVA"

Sc;wagc Diryool.Sttctrm nust bc lmicd a ninirnun of 5 &d fr@ tnildi!
ftnroddio, 10 &ct fror gopalylircs, 10 ed fi@ walcrliops, 15 ect ftqn btscocat fuddm' 15 &Gt fi@
cohlucat 6 crts, 50 Sct fi@ ay rt!!m, f00 Ect.fi@ rrrG sry1fy. ]r$Eificdio lince rnurt bc placcd o a
rnirdrtnnn gradc of 1/4 ind AII in 10 &rt 'Grcvll mrst bc wttred wilh mcaUt tnilding Fpct

T'I|E TEIIS SPACT TOIIRAW STTts PLIIN ORDRAW ONATTACIXD STIRVETPT,AT

:..
: ...\

\
\

\



_i/
'1

*NOTE: If ttere.are tw.o (2) quostlons in a btock
aud orc aqswcr rl ?es3 ani trG4ither euoD' follorq

,thc ?eso arrow. Chrrtis sorretvtrat sflnplified'

RfqeEs Sula rywrl of *cll rib ;
Ed of plur ail qlgcL c.g: ffirq
mttrriiioat itrct?-1rbi.€st:.-
bmcsr1xi5ou,@" -.:-

t*O*t t"" ipgon* oftpleitssd,
ofplens ud rpccr. rdrr rfdrcq rcrtir
atotrl.of25 qEsr;paoPtc c.g. se&m\"
frc*oriec, wqlplrccg cE"

.\
rb.m.cl HrtlhllrncrSgcn

.TtfiCrfe VGqniEo.lcrYtr
'd iutd of 2l| pcoflc c tcsr.)



Cherokee County Envirorunental Health
l80 Hilton Street

Murphy, NC 289Oo
(828) 835-3853 phone

(828) 835-7854 fax

Help us. help you!

. Property I,i*, n*ry 20 Feet

. Corners of house site
r Any sheds, garages, or pools

(now/future)
r Proposed or known well or spring sites - water lines

Preferred site for septic system
Failure to comply with the above will result in a revisit fee.

Applicant's Checklist
/ Septic Application
/ PIN (verification with stamp from mapping department)
/ Survey plat with Surveyor's Seal if available. Otherwise the

site plan must be referenced to surveyed reference points.
{ Clear directions to property from Health Department
/ Underbrush Proposed Septic Area
/ Flaigged items from above list

Health Department sign with permi t # atproposed entrance
{ to property
{ Grading or construction of any type could make lot unuseable.

/ Fees are due when application is submitted.

I

I



Example Site Plan
This example was prepared to assist you in drawing your own site plan. We prefer that
the site pla-n be driwn-on u copy of the plut Without your site plan we cannot perform
the site evaluation. If you have any questions, please call us at (828) 835-3853.
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